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869 Midterm results of Manouguian double valve replacement: Comparison with
standard double valve replacement
Hiroshi Okuyama, MD, Kazuhiro Hashimoto, MD, Hiromi Kurosawa, MD, Kei Tanaka, MD,
Yoshimasa Sakamoto, MD, and Kazuaki Shiratori, MD, Tokyo, Japan
Midterm survival and morbidity after DVR were compared between DVR with the Manouguian
procedure (patch annular enlargement) and standard DVR. The Manouguian procedure did not
increase early or midterm mortality and event-free survival. Moreover, the transprosthetic
gradient, as assessed by means of dobutamine stress echocardiography, did not differ between
the groups.
875 Mitral valve repair in children with rheumatic heart disease
Sachin Talwar, MCh, Manithara Raman Rajesh, MS, Anandaraja Subramanian, DM,
Anita Saxena, DM, and Arkalgud Sampath Kumar, MCh, New Delhi, India
Mitral valve repair was performed in 278 children with chronic rheumatic heart disease. Early
and late mortality was 2.2% and 2.6%, respectively. Actuarial, reoperation-free, and event-free
survivals at a maximum of 15 years were 95.2%  1.5%, 85.9%  5.9%, and 46.7%  4.7%,
respectively. Results of mitral valve repair in these patients are acceptable.
880 Traumatic rupture of the thoracic aorta: Ten years of delayed management
Davide Pacini, MD, Emanuela Angeli, MD, Rossella Fattori, MD, Luigi Lovato, MD,
Guido Rocchi, MD, Luca Di Marco, MD, Marcello Bergonzini, MD,
Giovanni Grillone, MD, and Roberto Di Bartolomeo, MD, Bologna, Italy
Improved outcome of traumatic rupture of the thoracic aorta can be achieved by delaying
surgical repair until after management of major associated injuries if there are no signs of
impending rupture. Endovascular treatment is feasible and safe and may represent a valid
alternative to open surgery in selected cases.
885 Determining the best procedure for radial artery harvest: Prospective
randomized trial for early postharvest complications
Mitsumasa Hata, MD, PhD, Motomi Shiono, MD, PhD, Akira Sezai, MD, PhD,
Mitsuru Iida, MD, Akira Saitoh, MD, Tsutomu Hattori, MD, Shinji Wakui, MD,
Masao Soeda, MD, Nanao Negishi, MD, and Yukiyasu Sezai, MD, Tokyo, Japan
To assess an optimal RA harvest technique, we designed a prospective randomized trial with
forearm thermography and angiography. Sharp dissection with scissors and clips may be better
for early postharvest forearm circulation and can decrease the incidence of hand numbness.
890 Preoperative moderate to severe diastolic dysfunction: A novel Doppler
echocardiographic long-term prognostic factor in patients with severe aortic
stenosis
Peter Gjertsson, MD, Kenneth Caidahl, MD, PhD, Mahmood Farasati, MSc,
Anders Ode´n, PhD, and Odd Bech-Hanssen, MD, PhD, Go¨teborg, Sweden
We studied 12-year outcomes of severe aortic stenosis and the importance of prosthesis type
(mechanical vs biologic) and size, preoperative left ventricular function, and left ventricular
mass. Moderate to severe diastolic dysfunction independently predicted mortality, whereas left
ventricular ejection fraction, mass, and prosthesis type and size did not.
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